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Emergency department (ED) visits for opioid* overdoses rose 30% in all 
parts of the US from July 2016 through September 2017. People who 
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naloxone, link patients to treatment and referral services, and provide 
health departments with critical data on overdoses. ED data provide an 
early warning system for health departments to identify increases in opioid 
overdoses more quickly and coordinate response efforts. This fast-moving 
epidemic does not stay within state and county lines. Coordinated action 
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Health departments can 


e Alert communities to rapid increases in overdoses seen in EDs for 


an informed and timely response. 


e Increase naloxone distribution (an overdose-reversing drug) to first 
responders, family and friends, and other community members in 
affected areas, as policies permit. 


e Increase availability of and access to treatment services, including 


wee mental health services and MAT for OUD. 
Wy, Hospital & 2S SS | Se es eck 
Drop-Off i Sa we e Support programs which reduce harms from injecting opioids, 
€ Emergency === | == including those offering screening for HIV and hepatitis B and C, in 
| Parkin ae SS SS pS = ; , . 
oe = combination with referral to treatment. 


As M Visitor Parking ©) = ! 
e) A Exit - ; e Support the use of the CDC Guideline for Prescribing Opioids for 

EN Chronic Pain, which encourages using prescription drug monitoring 
programs (PDMPs) to inform clinical practice. 
https://go.usa.gov/xn6uO 
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From July 2016 through September 2017, opioid overdoses increased for: 


e Men (130%) and women (1 24%) 
e People ages 25-34 (131%), 35-54 (136%), and 55 and over (132%) 
e Most states (130% average), especially in the Midwest (170% average) 


SOURCE: CDC’s National Syndromic Surveillance Program, 52 jurisdictions in 45 states reporting. 


Opioid overdoses continued to increase 
in Cities and towns of all types.” 
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SOURCE: CDC's Enhanced State Opioid Overdose Surveillance (ESOOS) Program, 16 states reporting percent changes from July 2016 through September 2017. 


* From left to right, the categories are: 
1) non-core (non-metro), 2) micropolitan (non-metro), 3) small metro, 4) medium metro, 5) large fringe metro, 6) large central metro. 


Detecting recent trends in opioid overdose 


ED visits provides opportunities for action . 
in this fast-moving epidemic. 
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SOURCE: CDC's Enhanced State Opioid Overdose Surveillance (ESOOS) Program, 
16 states reporting percent changes from July 2016 through September 2017. 


A rise in opioid overdoses is detected. What now? 
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Local Emergency Department First Responders | Public Safety | Law Enforcement Officers 


e Offer naloxone and training to 
patient's family and friends, in 
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Mental Health and Substance *, ¢ Collaborate with public health departments and 
Abuse Treatment Providers = health systems to enhance linkage to treatment 
% and services. 
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e Increase and coordinate mental 


health services for conditions 
that often occur with OUD. 
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e Alert the community to the rapid increase in opioid 


i, ae. overdoses seen in emergency departments and inform 
e Assist in mobilizing a community response to those strategic plans and timely responses. 


most at risk. 
e Ensure an adequate naloxone supply. 


e Provide resources to reduce harms that can occur when 
injecting drugs, including ones that offer screening for 
HIV and hepatitis B and C, in combination with referral ¢ Coordinate with key community groups to detect and 
to treatment and naloxone provision. respond to any changes in illicit drug use. 


e Increase availability and access to necessary services. 


SOURCE: CDC Vital Signs, March 2018. 


WHAT CAN BE DONE 
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THE FEDERAL GOVERNMENT IS 


Tracking overdose trends to better understand and 
more quickly resoond to the opioid overdose epidemic. 


Improving access to OUD treatment, such as MAT, and 
overdose-reversing drugs, such as naloxone. 


Educating healthcare providers and the public about 
OUD and opioid overdose, and providing guidance on 
safe and effective pain management. 


Equipping states with resources to implement and 
evaluate safe prescribing practices. 


Coordinating actions to reduce production and 
impacts of the illicit opioid supply in the US 
through the High Intensity Drug Trafficking Areas 
(HIDTA) Program. 


Supporting cutting-edge research to improve pain 
management and OUD treatment. 


HEALTH DEPARTMENTS CAN 


Alert communities to rapid increases in overdoses 
seen in EDs for an informed and timely response. 


Increase naloxone distribution (an overdose-reversing 
drug) to first responders, family and friends, and 
other community members in affected areas, as 
policies permit. 


Increase availability of and access to treatment 
services, including mental health services and MAT 
for OUD. 


Support programs that reduce harms which can 
occur when injecting opioids, including those 
offering screening for HIV and hepatitis B and C, in 
combination with referral to treatment. 


Support the use of the CDC Guideline for Prescribing 
Opioids for Chronic Pain, which encourages using 
prescription drug monitoring programs (PDMPs) to 
inform clinical practice. 

https://go.usa.gov/xn6uQ 


www.cdc.gov/vitalsigns 
www.cdc.gov/vitalsigns/opioid-overdoses/ 





EMERGENCY DEPARTMENTS CAN 


e Develop post-opioid overdose protocols, which 
may include 


>» Offering overdose prevention education, naloxone, 
and related training for patients, family members, 
and friends. 


> Linking patients to treatment and services in the 
community as needed. 


> Starting MAT in the ED. 


HEALTHCARE PROVIDERS CAN 


e Prescribe opioids only when benefits are likely to 
outweigh risks. 


¢ Determine a patient's prescription drug history and level 
of risk by accessing data from their state PDMP. 


e Identify mental health, social services, and treatment 
options to provide appropriate care for patients who 
have OUD. 


e Follow the CDC Guideline for Prescribing Opioids for 
Chronic Pain. https://go.usa.gov/xn6uO. 


EVERYONE CAN 


e Learn about the risks of opioids. 
https://go.usa.gov/xn6um 


e Learn about naloxone, its availability, and how to use it. 
https://go.usa.gov/xn6uV 


e Store prescription opioids in a secure place, out of 
reach of others (including children, family, friends, 
and visitors). 


¢ Contact SAMHSA’s National Helpline: 1-800-662-HELP 
for anyone who has trouble with opioid use. 
https://go.usa.gov/xnéuw 


For more information, please contact 
Telephone: 1-800-CDC-INFO (232-4636) 
TTY: 1-888-232-6348 | Web: www.cdc.gov 


Centers for Disease Control and Prevention 
1600 Clifton Road NE, Atlanta, GA 30333 
Publication date: March 6, 2018 





